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oo PERMIT W e

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

0% 1573017 ELLICOTT CITY -

BUREAU OF ENVIRONMENTAL HEALTH : o . ard.
992-2330 iN D EX | DISTRICT.

A e/ /V/W“ | ‘ | pare_4/4/8%

]

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES no X B4DG. PERMIT SICIVES /' \ ’})
1000 2 RETURNED 27

SEPTIC TANK CAPACITY =Y GALLONS NUMBER OF BEDROOMS -‘——7

; 752?/ - d/@ o

f

Trench and Drywell - 125 square foot sidewall area per bedroom. -Drywell inlet max. to

) 7Y Lo | 70
/ RLO Contractors ' X ' o
: IS PERMITTED TO INSTALL ALTER oo
7469 Flamewood Dr., Clarksville, D 21029 776-0444
ADDRESS .. PHONE
| Green Henge - : 12030 Triadelphia Rd. 1, Sec.l
SUBDIVISION ROAD Lot —
>
PROPERTY OWNER Roy-Marshati-and-Pat-Goodman /1%7;”/0//4 lg /724/"5%/-7—// :
ADDRESS 5749 Yellow Rose Court, Columbia, Maryland Phone: 730-6514

e

be 3 feet below original grade and drywell bottom to be 9 feet below original grade. Place

the drywell 145 féat from the front lot line and 78 feet from the left lot line as seen
when facing the lot from Triadelphia Road. Add a trench off drywell to make necessary

additional absorbent area after a 5ft. earth buffer. Ditch is to be 9 ft. deep below

original grade, with inlet at 3% ft. deep below original grade and filled with 5% ft. of "

stone. Run .ditch on level ground toward perc hole #5 which is located 250 ft. from the_

‘front lot line and 35 ft.-from the left lot line as seen when facing the lot from==~-

- Triadelphia Road.”

Raymond Hodgevs ‘ DATE 11 / 17/ 82

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED ) )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. -

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 Pvc OR ABs. BLDG. PERMIT  SIGN // /,7

PERMIT VOID AFTER THREE YEARS. AN RET NED J

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI. ER. CAST IRON, C%?ETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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SEPTIC TANK LEVEL @AA< v CLEANOUTS

'}5 e - - - " . TN o
2 VAFT 554@ W @ma’?f ‘ b
DISTRlBUTION OX, LEVEL . — — e - ——
TILE FIELD, DEPTH.- CRLLA. FT. . TRENCH ‘WIDTH e FT. N . . ¢
. _"GRAVEL DEPTH___ — - IN. TOTAL LENGTH __FT. ... ...
*NUMBER OF TRENCHES— ... . TOTAL BOTTOM_ AREA.
SEEPAGE PiITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_ &2 ¢ '% . FT.

—\ . ABSORBENT AREA Q) ?'/) sa. FT. :
REMAlRKSIII-i!-ﬁg@% %@3@ o “&C]CAW@N QK BUT tpveom PP LE

44»%777’“»/‘9} "D s 15 PN F7 prsp Briow 702, BT _Mc_wﬁéé“
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s ;‘Ic 1 242 O 3 ~ |JSEQUENGENO. | . - STATE -OF MARYLAND = | THIS ‘REPORT.MUST BE SUBMITTED. WITHIN | +
= == "IOER USE O b e _yWE‘%L COMPLETION REPORT .. 'y . L 45 DAYS AFTERWELL IS COMPLETED. . & |} ©
Al rrs nomBer E T0 BE PUNCHED ¢ . - = FsLLIN THIS FORM COMPLETELY . - . - {COUNTY :
|$N SOrS. 36,gN ALL CARDS) % . "~ PLEASEPRINTORTYPE . -INUMBER A 3& 9&7#
‘¥ Date Received & ) ’ R :
' 5 (OEP use only) ) 'Dépth. of Well-~ . ‘ PERMIT NO. )
s N . , DATE WELL COMPLETED . o /6 or W S FROM “PERMIT TO DRILL WELL -
[ 1/12[5]5Ta) L— o TR HO[-[7]R[- A3 E]
' e . B - ' ’?' (TO NEAREST. FOOT) v e 7629 30 3 32 33 94 35 35 37 )
OWNER Jo @M M ¢ Jauno uqlm 5@/ M@VS - Y
last name U first name -
STREET ORRFD___ T&":aé (yhca KOG(J - __ TOWN, W&S"" Fw @hc!s lnp 3
SUBDIVISION Greew !aa«a qe SECTION 1 LOT -/ e
S ’ ToC m . » . -
Not_required for driven wells WELL HAS BEEN GROUTED . i r‘ﬁ-] C{3| . ...
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) TR ST T 1)) s
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATER,AL R L pumeinG TEST . )
THICKNESS AND IF WATER BEARING ‘ © .. PUMPING TEST 3 ;.
AsescRP TN Toes FEET ] Check | CEMENT | 'BENTONITE cmv Houns PUMPED  (nearest houi) my f
additional shoels it needed) FROM | TO if water . o ; 8 [
N pearina ¥ NO. OF- BAGSLNO_?F ouwos 300 Loiniing RATE <
. L . - . al. per min. - :
( o | ) | GALLONS OF WATER / e |G nearesigat). (9 / 4,
/o So ,;L , 2z . DEPTH.OF GROUT SEAL (to narest foot) ' - : : :
: , b . é "ot : , METHOD USED TO é J/ .f-
ﬁ;‘ Y DR RO rom L 7 o torongi 't | MEASURE PUMPING RATE Ll ke
/4 oM ls o (enter O it from surtace) """, WATER LEVEL (distance frgin-fond mm) S
- casing LASING RECQRD Ll . E
g a1 : . BEFORE.PUMPING AT
. b O u types e, - 4 . =
SHA L Sofel sy, it [ e | 53 -
' W A ogaa- appropriate STEEL.- CONCRETE - WHEN PUMPING: -t S R
g . . 22 . 25 .
M/VD oNE / 02,3’ g:::: IPI '-l Iolrl TVPE oF PUMP. USED: Uor test)” - e I ‘
TS S N | ©  PLASTIC "OTHER. air .o, pls(on |urbme -
Qhyd & |28 |o| - ~pL T 2 R s l . l
T S o ) i/ 1° MAIN - Nominaldiameter : 'Total depth -~ |- th -
5—;%3/@) §79NQ . “/O . k/,i( R S C_?s:,l\éG ' toplmainicasing ... ofm'ain‘casin? L centmugal " ‘ '°“" = (:besecrv;tie
N e e o PE- (nearest inch) . - (nearestfoot) . - .§ : . elow
QuARY = e . -
. N . R o '.( Lo b i
e ysisel SIS, e L 30 e @j"
@’ﬁﬂﬂl ( éﬂ ’ : .\‘. : ‘ 3 Y o1 &7 . 70 ,7,7,._ g ‘ . o
S S - E ' 'OTHER CASING (if used : - R oo -
S@. / O \/ A diameter . . oepm (1ee() N E . . e e
N . ' . - - | B . PUMP INSTALLED :
@Uﬁﬂ?& N R g i 11 4 L ne i . . YES
; B S 4" — ~ | DRILLER WILL INSTALL PUMP . )
' éO /éo , 'I‘I‘ | I o (CIRCLE APPROPRIATE BOX) AL
3 @Mﬂ/i 71‘-3 A R | GL — s 3w ]| IF DRILLER INSTALLS:PUMP, THIS SECTION
- Y RS e TR TR MUST BE COMPLETED FOR’ ALLWELLS B
‘ screen type o © . { EXCEPT HOME USE ~
or openhole : ( . | TYPE OF PUMP WRITE APPRO°RIATE
insert (SiT) ‘[BIR] [HIO] ]LeETTER INBOX- SEE ABOVE:
appropriate) - . STEEL. ‘BRASS" CoPEN .| (A.CLPR ST O oo
:code... .. BRONZE HOLE CAPACITY: ~ = = : 2
. _below [ GALLONS PER’ MINUTE
» . | PLASTIC OTHER " lte nearest galton). * . 5 -
R |2[ I . ] PUMP HORSE POWER o
, . - . i 34, 7599 L E . PUMP COLUMN LENGTH(muost :9____..
) . E DEPTH (nearest ft.) ?ﬂ e ; g aaen e e e . &7
- ‘. A, . I# |@ | s ‘ /éo ) \‘ . CASING HEIGHT (circle appropriate box .
i [ 3 e —b / ~ Y - and enter casing height)
' b Y] . e . .
& B .l above :
; {s _ : » LAND SURFACE
¢ : \ J L / .» - J . : . .
N 2 “ B 24 Z_o. . L., 30 W ] 36 EI 2 " ‘ (nearest
; CIRCLE APPROPRIATE BOX E E : o - . o betow J L : 1 foot)
[A] A WELL WAS ABANDONED AND SEALED | i S A TS 0 LOCATION OF WELL ON LOT ,
WHEN THIS WELL WAS COMRLETED T T B T A SHOW PERMANENT STRUCTURE SUCH AS
, . ' . SLOT ‘SIZE 1_. = 1 3 T BUILDING, SEPTIC TANKS, AND/OR ‘
- ELECTRIC LOG OBTAINED . . T ST F ' CANDMARKS AND INDICATE NOT LESS Q.
VERTED TO PRODUCTION] D1aMETER .~ . . . = . (NEAREST THAN TWO DISTANCES _ -
aEESJLWEL; CONVE D OF SCREEN - « - : 4 INCH) (MEASUREMENTSTOWELL) _ _-%
. . 56 T . L . . ) L
T TIEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED = Trom ” To 1 e ~
RS e | e £ ] (9
| R AR IR, Joraver ey ¢
T:-lE BEST OF MY KNOWLEDGE. ,. |IF WELL DRILLEDWAS = . =~ T T A/.. - = Q
ERS IDENT. NO FLOWING WELL CIRCLE BOX @ 1. o . 1 R T RN |
DRILL IDEN L———’ R - i . T ]
- OEP USE ONLY : o , AN | (ﬁt
/ (NOT TO BE FILLED IN BY DRILLER) - oWy v
DRILLERS SlGNATURE ' 1 (EROS) ' - ‘ _Q;\ X
{(MUST MATCH S|GNATUREA 'PPLICAT!ON -} S » wa \ -
Y N -0 O b e
"SITE SUPERVISOR \s-gn of driller or journeyman " | TELEScorE LoG OTHER DATA o S p . D
responsible for sitework it different from permittee\ - CASING ~ |ND|CATOR oo DR /[P;ﬂ J{LP%/{? R )

.o

% , _ _ HEALTH . R




County F:.le No.

S0 oo o PIELD DATA shETT .

. ) Lo T ’HYDROGEOLOGIC AREA (3) WELL YIELD TBST _ _

,.‘.Marvland w;u Permlt No. Ho -143 - ‘+3 \i{ Electlon Dlstrlct
B Locatlon of Property (road) :r‘(\de\ nhq\RoaA B ,
'-‘:f‘f_r:Subdlvxuon G’(M\h("f(\&c - Lot_?v L Block Plat ‘éec‘ R
Well Driller George E EQﬁeﬂku: f<mmw dohnfncbonmnwxenﬂdms

"Depth: of Uell '
Distance of Measuring Point (M P.) above ground + Q,
Static Water Level (S.W.L,) below M. P.l PTY

‘-I'. ngh Rate Pumplng - reserv01r drawdown e S
- 1. ‘45 Pumping rate /- o
_to reach pumplng water level :iK ft below M.P.

- II Recovery pump test data - observations “to be recorded every 15 mlnutes’.

Time pump started
‘Total time

PUMPIVG RATF

‘I WATER LEVEL = Tlme to fill FL'ow'Mf:TEP‘ READINC ' CALCULATED FLOW

Below M.P,

~35__ gal. bucket

. (if used)

(gallons per min. )l

ST

-éb seu :

/’,b

| '4/;

: "»_-«26’ Sec.

/9;

;25’5(*(,‘.',_ B R S s R R
assee |1
assee. | o | e

.3‘;"5&’.7 ' B /QJ .
A5 Sew . ._».." “: fﬁ 3 ﬂvl'A  N /QJ.:
Asse. | | a2,
7Q§de‘  | : S A Y,
2ASSew : o s /L

13 15 } A/X
3o 50
ol | s
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|30 | 53
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Lase0 | 53
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% P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 _ e
‘//Mjﬁ/ﬂ"%y TELEPHONE: 992-2330 : DATE - /7 [ s

\PPLICATIO

SEWAGE DISPOSAL TESTING
... STATE OF MARYLAND -.DEPARTMENT OF HEALTH AND.MENTAL HYGIENE .

M j HOWARD COUNTY HEALTH DEPARTMENT , , |
){L/ j : DISTRICT ‘Zlﬂﬂé

ENVIRONMENTAL HEALTH SERVICES

. . |
TO:  THE COUNTY HEALTH OFFICER |
ELLICOTT CITY. MARYLAND ' : ’ |

. |

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER (M’RS \D ashey ) KOY I/‘/I.lll/S LQ// %LWQ/’ Goo dinan
STy }/e//acu ose Court— .
ADDRESS ‘ ' A PHONE WL
' Colam blalﬂﬁ/ey//yﬁc/ TE0- 5/

PROPERTY LOCATION:

..,

¢ . . |
SUBDIVISION 07 reein h €n q < S €c. / : LOT NO. i S-e(. / : |
A037_ B -
ROAD AND DESCRIPTION \ Lok u_o\ e_\ O h P } oa d . ;{,
SIZE OF LOT - L1590 A’% LAt : TYPE BLDG. 3
T ' v C : : : : (NUMBER OF BEDROOMS) o /]

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABTLE. | FULLY UNDERSTAND THE'

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| WITH ALL M.O.S.HA. REQUIREMENTS IN TESTlNG THIS LOT %‘QWC'W Wﬁ &' ﬁ\/%gf \%% {
7 %/@«/ M/“ / WMWWZ‘JZ;E | j/ / /7///’L

REJECTED sv . FOR - DATE

HOLD PENDING FURTHER TESTS - — DATE
o C o . . R
REASONS FOR REJECTION OR HOLDING)) - : , .

BLDG. PERMIT SIGNED




SOIL PROFILE

[INFAL

12

EH
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INDICATE NORTH - NAME ADJQ;;?I?JG ROADWAY 45 BaSE L-i‘NE,
SRE-WET TEST - I DROP
DATE l TEST NO. D_F"’T“v START sToP START sTOP TIME
:;uAnxs
Tveg IF SO - - .
TISTED 8v _Ei . _.__ M.cﬁ‘”.‘:“'w




SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _
HOWARD COUNTY HEALTH DEPARTMENT - R . ' ‘ WL
ENVIRONMENTAL HEALTH SERVICES . o - DISTRICT Y, '

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ‘ o . ) . ///
TELEPHONE: 9922330 ' DATE ey 72—

TO:  THE COUNTY HEALTH 0FF|CER
'ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARf TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER -RC>V N\Oﬂ(’ Sx\ ?UQ\ C:Ooa\”‘wm\/\
ADDRESS - 3%9‘61 éahn{"evhmc&_ : __ PHONE qq&”‘?"q’kf?

PROPERTY LOCATION:

| SUBDIVISION Gr(‘e.@ﬂ \f\ay\:—\)ﬁf Sec. / LOTNO. i

ROAD AND DESCRIPTION : VO &_O\Q..\ {‘)\\ \ O &O C)_ok.

SIZE OF LOT Q(?A?‘(D‘L e it ‘50 P4 o4 : TYPE BLDG. 5 MM‘I)—WA)
. V) . (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAQLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT’?\M %’tf“' M’\ &JM JAC /éf"l «M——

(SIGNATU@ OF APPLICANT)

APPROVED BY OR : DATE
REJECTED BY ’ : FOR __ i DATE
HOLD PENDING FURTHER TESTS_ : ' : DATE

N

REASONS FOR REJECTION OR HOLDING
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APPLICATION ==

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY P : ' ~ ELLICOTT CITY

J;ﬁv Tanh, - G j/a/waw bousrmc-rf;_‘._‘_

3 “ 4, ) ), DATE_ __5/5/65
$/\Z/w-€-21 oo ; oLl oW el

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND / /
|. HEREBY, APPLY FOR THE NECESSARY TESTS |N~4 Eé/ ONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. v;;’ g & fxﬁ%C/ /fé"fﬂ o é“j
.‘ HeE

PROPERTY. OWNER__ Carwell, Inc

A . x
ADDRESS 177 Chatham Rdvy—E. L — — ' Ho %-2647

R

~

&

PROPERTY,.L LOCATION S . : |
e g e R e lEwq e T

' SUBDIVISION ‘Carfoll Propefrtv) Séc_. \
' i

'ROAD AND DESCRIPTION Tricdelphig: Bd

\

OCCUPANT aeee &= [ txhlh

L s

PERSON TQ,C\Q.NSfEUCI_}_S,Y‘?TE RS

ADDRF%_“"S’-' ) } ., LG v I S TS S ':' PHONE

A .

SIZE OF LOT . Q, ;":'.,v ARSI I | o s ‘-._ e h \TYPE BLDG \ 3 2
LA T N T : . N . " NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT __/s/ Cavl C. Hall, Pres.

f\/AFiPROVED .B.Y ‘ H /(A/QV‘\M ' ;op'gj,w_ ,\,,{M __pate 3/6/&‘6-‘5‘

ND OF SYSTEM)

REJECTED BY____ S < FOR DATE
' . ] IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ____DATE

-REASONS FOR REJECTION OR HOLDING
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36200 A
5 UTILITIES EQSEMENT o

QPPQOVE: D : oz paivere

| WATER ¢ PRIVOTE SEWERBGE SUSTENS.
- HOWBRD COUNTY HEOLTH DEPORTMENT.

2 THIS ease DES émeres 6 PRVGTE SEWEROGE
EOESEMENT OF 10000%t 68 REQUIRED BY THE
MERCLOND STEITE. DEPT. OF HEALTH ¢ MENTAL
HYAIENE FOR INDIVIDUGL SEWAGE DEPOSAL..
IMPROVEMENTS OF ONY NOTORE IN THIS
AREA ARE RESTRICTED UNTIL PUBLIC SEWER |
15 QVAILABLE , THIS ESENMENT SHELL ,
BECOME NULL ¢ VOID UPON CONNECTION

HEALTH OFFICER SHALL. HOVE THE GUTHORITY .

RECORDETION OF 6 MODFIED SEWERAGE

THE LOT SHOWN HEREON COOMPLIES
WITH THE MINIMOM LOT OREQ ¢
OWNERSHIP WIDTH 65 REQUIRED BY
THE MD, STOTE DEPT. OF HEOLTH 4
MENTAL HYGIENE.

u
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WALTER PERIA
PROF. LS #5539

221 JOSEPH SQUBRE.
COLOMBIO , MD. 21044

1 HUDKING 6250c1aTES | INC.,

TaX MEP 16, PART OF PARCEL. 240

500%0 DESIGNOTES FIELD-LOCTTED |
PERC HOLES ¢ ELEVATIONS .

FIELD-LOCATED PERC HOLES +4

ELEVATIONS
LOT |  SECTION :
| | GREENHENGE” PB.AO/F 42
2R0 £ ECTION DISTRICT '

HOWARD COUNTY, MD.
CNOV. 4,987 SCALE: (=307

TO & PUBLIC SEWAGE SWSTEM . THE COUNTY |

EASEMENT PLAT SHALL NOT BE NECESSORY. | .

AT RE TG A I A

s oy . g - e LG T Ry

ww

TO GRONT VARIONCES FOR ENCROGCHVENTS |
INTO THE PRIVATE GEWEROGE EGSEMENT.




W oo SIS e o ) ) » :
,/L ' Cooe T ‘ EMERGENCY]TEMP NO, Fany o —\ L C et po
* SEQUENCE NO: S SR - . OEP PERMIT NUMBER Co
g1 0787 | PUSEONLY) | - . s . STATE OF- MARYLAND USRI '
(Og ) ‘ ) _ H O 7 ?
(THIS NUMBER 1S TO BE PUNCHED R PERMIT T0 DF"LL WELL S A w‘%{{/é{ R
IN COLS. 360” ALLCARDS) . = ' e please pnnf or fype [ e 1,',", B ‘_' . fill'in th/s form completely ~ | .
Dat7ﬁ %@fg;l AT 0 N 02.1 e 3| - IV LOCATIONOFWELL B
m8 ' © -(OEP. UseOnIy) L . v PR R ‘- d . - : - - X
- OWNER INFORMATION |+ couny .a ‘OWOU . - |-
Me [ [B DIN [Q ly Ie' lH‘l [ H() 14 IN | (|8 LU\IL ‘])b:[l&% SUBDIVlSION i 03 @‘* ﬂ ﬁ@ Y'\CAQ N
LostName 15 © Owner ‘" ) :34 Name 3. ) ' § o e a2 )
; _SECTION VY AN o Lor b S
%mmH|£MWMmemlmml N Rl : ;ygq. —= |

’ Lo SteetorRED iR NEAREST TOWN L 1/\(3\’ h’\?ndJ‘J ) - : |
CJIO LL-IU lelb I\ |{:\1' IMI\L | : | I@ LLL&'[)ILL IU "-M|LES FROMTOWN (eme,o”mtown) ’ ‘Ml | | o
Town57 . . oo State & - 762|p . — : ’ i 73 76 77 78
BITICOMI'wed l DRILLER /NFORMATION N B, 47% - T (\ 3 \‘ ; {{ d

( 7L e T - |DIRECTION OF WELL FROM | QRN S AL AN \~C\ oa .

T&OV’O(‘ K CQ\% evdo g - 1 1 4ol | TOWN (C'RCLE 80%) - Tl Wil NEARWHATROAD, A
Drllleranme ! ) - 77licenseNo"80 ) | X i s o .:2 : ’ ’ NORTH o
L. £ Qs ferda Y, Lres A S|’D'E s e )
Firm Nome N AN
iﬂ(oé K{,owﬁ (YAUVC’[«. 7&{ /1(+ /J,'Q Md L || (CIRCLE APPROPRIATE 80X) ?% EAE]ST
Addfess o . ..' ) ' . . N
BITTVPIC.N (L’mfu{map A /«//3%#’2/ . - / Lo
‘Signature 4 L. . ate. |- o 5 - /’“‘\

. &?%E; ' - { =

BAlz.I . I WELL /NFORMATION o - 34 - o DISTANCE FROM ROAD - 37 L\

N 3 . N - (ClRCLE APPROPHIATE BOX) 3
APPROX. PUMPING RATE (GAL. PER'MIN) SRS AR - 3 : )
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 5@‘0 = : ggg‘g’ rgégTREF\fé[‘LJRES OF v ’ /27 /QL X

T WITHAN X - - ‘ 1
5/ oo o TER (CIRCLE APPROPRIATE BOX) .~ "| ‘soURCES OF DRILLING WATER . - \/\/W C?/(
(D) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -~ © [ 1 VR w0 o e
- FARMING (LIVESTOCK WATERING&AGRICULTURAL R T T 5%@/7? é—y@
IRRIGATION) - - I R b ‘S jﬂf‘b
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV.© - | waiTE THE BOX.NUMBER -~ & & 7 s
2 [1] . OTHER (REQUIRES APPROPRIATION PERMIT) . =~ "~ -r‘éVRRo'TMETT,,Tg,\Ej% ,ﬁ'g&"EBER-., oo &.37
_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 2k i c /&
[P]' APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT * | .~ . = ¢ ?,
APPROVAL) . | R X’E?\ o L
- TEST, OBSERVATION, MONITORING (MAY REQURE . . |-.
APPROPRIATION PERMIT), . S IR vr%o
: - i —— " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
APPROXIMATE DEPTH OF WELL' /570 " ey | RELATION TO' NEARBY TOWNS AND ROADS AND . GIVE
AR T "% | DISTANCE FROM WEllL TO&/EAREST ROAD JUNGTION | %/
. - - - ~ N B A [
. : - \
APPROXIMATE DIAMETEROF WELL. . <ﬂ S . NEAREST '~_‘N F}y@’nd M f‘) g’\\
_ METHOD OF DRILLING (e one). '
BORED(ORAUGEFIED) = JETTED - JETTED&DRIVEN |
/,-4-—-.....\ - .
E_AIRROTARY - AIR PERC_USSION ROTARY(HYDRAULIC ROTARY) |
CABLE  REVERSE ROTARY. DRIVEPOINT - |
* other E :
REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX). -
@,’/Tms WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ’
Y. ABANDONED AND SEALED . - S IR L R :
o [§ [HISWELLWILL HEPLACEAWELLTHATWILL BEUSED = . [ - .. .° L : NS,
AS.A STANDBY . o sle o NOT TO BE FILLED IN SYDRILLER
" [D  THIS WELL WILL DEEPEN AN EXISTING WELL _ - HEALTH DEPARTMENT.APPROVAL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED. H{‘\ {)A&@ e /4,:;(;;2 ¢f
{IF AVAILABLE) 41__ : : 52 _COUNTYNAWE 'v SRR COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) S|GNATURE e ; L STATE'%EAL-TH. -
. - o - " . CIRCLE BOX
* approp. perMITNUMBER L1 | 16 [AlP] | 17 . | .DATEISSuED - Q/ S -4
- IR T , . et
WRITE : - : )
FORCE [E|.S] INITIALs  permiT No. [HID]|~[7I3 [~ ]2 I} | <§] NoRTH | ] [ }'_@0 EAST | ] | | '@ S IAAIE
IN BOX : 70 71 72 73 74 75 76 77 78 79 GRID L12]7 GRID.. O 8 L i . IOLSI! I&”L & I‘)
B[ 5] ] SPECIAL CONDITIONS 8—63
1z s TIITT]] IIIllIHIIIIIIIIIIIIHllllllIIIIIIIIIIIIIIIIIIIII

TR HEALTH




- s ‘ % 3:} L v\‘ .f" )

I / - ;

Bl wimet o % ahen - Ty i
. . :
\ | :  .
@M@ -3t -

TRWECIH [ AP ‘“? & “%M /*’“f %‘ "

‘ \ﬂm‘i’m:}"‘ P /p

@ LO C,A"?’ra/v ) /(

Cj 2‘7 /:7 06”5# HOLE mEmsarer WITH A srﬂ//\,z

F7 CASIneG ’/,,F"?’ Loy oF GrRounp

.‘(); (
K@) 15 bps>
@\/\/5@’1/ 0l

(>3
% }M%f’{ 7
FAady fﬁfw




e f//«y/m - g TEZ A g atnl S LB s
P pa ye- s “ L neview e
/ . ate j ) ., L . ) ’ ‘ - m N

FIELD DATA SHEET _
HOWARD COUNTY WELL YIELD TEST -

Well Permit No. HO - 73 /7[3 / [ % ’
.+ Locdtion of property (roa dMW szl
© Subdivision YAt 4. s 7 Lot [ _ Block
ﬂ well Driller 7‘aAg134 CLJLLJﬂ ‘ Owner
. /7' 2 " N
Z Depth of well:
: Distance of measuring point (M P.) above ground 2- '
¢ Static water level (s W. L ) below M.P. ] : ’
- ﬁ TTLAT ff SR MPLE T ARG
I.  High rate 'pumpifg drawdown . @) 5 %
Time pump started j Pumping rate } 2~ ?f&

' VRELC 6o oven 4
= o\ S v 5t //7
T YI. Recovery pump felsfz.; ‘é?éa é/ogbséz'j&nztgv}*c)&?:s toﬁge recgrded*gery 15 minutes

Total time _32 UM to reach pumping water level X _' ft., below M.P. % |

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING { CALCULATED FLOW
Iminute in~ below M.P. time to fill 5 (if used) (gallons per
. tervals , gallon . bucket minute)

COHr 5% | s T 3
2.0 0 &3 25 . /2.
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HOWBRD COONTY HEOLTH DEPORTMENT,
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| WOTER ¢ PRIVOTE SEWERGGE SWaTENS.

] THS BRES DE%IGN@TE% 6 PRIVATE SEWERAGE

HYGIENE FOR INDIVIDUGL SEWOGE DISROSAL..
IMPROVEMENTS OF ONY NOTORE INTHIS

15 AVAILABLE, THIS EALEMENT SHALL
BECOME NULL  VOID UPON CONNECTION
T0 6 PUBLIC SEWAGE SSTEM . THE COUNTY

INTO THE PRIVETE SEWEROGE EGSEMENT.
- RECORDATION OF O MODIFIED SEWERGGE

5 THE LOT SHOWN HEREON COMPLIES
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EOSEMENT OF 10000%+ 65 REQUIRED BY THE |
MORCLAND STATE DEPT. OF HEOLTH ¢ MENTAL |
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_CERTIFICATION SEAL |§_CALE I 50 DATE

# This is to certif mau have surveyed
the property known as: 20

PHONE
828-9060 TOWSON

i 120300, 8D D 1A 20 730-9060 CoLuMaIa

g | .

- qy “" '\lle MR "'1”1'- i) ”‘0 g"' '1:r . Aate 'I\I( §
i Prov @'nem* T T ~and ihae ! mpm Rmants 4 - -

are {ocated as shown.
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Property known as: LO P |

THIS PLAT CAN NOT BE USED TO. ESTABLISH PROPERTY
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for the purpose of locating the im -

provements thereon, and the improvements
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